[bookmark: _GoBack]ALBION SOCCER CLUB
PO Box 516 Albion, NY, 14411
U4-U10 Player Registration and Medical Release Form – 2012 Season
A Copy of player’s Birth Certificate is required.
Player’s Name ______________________________________________Birthdate _______________Sex_____ 
  			     (Last) 		                 (First) 				         				
Address _______________________________________________City___________________Zip__________	
Circle Shirt Size:   Youth:   X-Small,   Small,   Medium,   Large	     Adult:   Small,   Medium   
Circle Short Size:  Youth:   X-Small,   Small,   Medium,   Large	     Adult:   Small,   Medium   
Father’s Name ___________________________________________
Home Phone_______________ Cell Phone_______________ E-mail _________________________________
Mother’s Name __________________________________________
Home Phone_______________ Cell Phone_______________ E-mail _________________________________ 
In an emergency, when parents cannot be reached, please contact:
Name___________________________________ Home Phone_______________ Cell Phone_______________
Player’s Medical Information:
Allergies ________________________________________Other Medical Conditions ____________________ _________________________________________________________________________________________
Physician ___________________________________________________	Phone ________________________
Medical Insurance Company ___________________________________	Phone ________________________
Policy Holder’s Name ___________________________________ Policy Number _______________________
Parent/Guardian Approval and Medical Release
Recognizing the possibility of injury associated with soccer and in consideration for the USSF/USYSA and its affiliates accepting the registrant for its soccer programs and activities, I hereby release, discharge, and/or otherwise indemnify the USSF/USYSA, its affiliated organizations and sponsors, their employees and associated personnel, including the owners of the fields and facilities utilized for the programs against any claim by or on behalf of the registrant as a result of the registrant’s participation in the programs and/or being transported to or from same, which transportation I hereby authorize. 
My son/daughter has received a physical examination by a physician and has been found physically capable of participating in the programs. I hereby give my consent to have an athletic trainer and/or doctor of medicine or dentistry provide my son/daughter with medical assistance and/or treatment.
I have read the above paragraph and fully understand and accept the responsibilities described.
____________________________________________________________    ___________________________
(Signature of Parent/Guardian) 						(Date)
Registration Fee $15.00 _________________ Tournament Fees TBD_________________ School Grade____________
			            Cash/check #			                              Cash/check # 	
Summer Fee U4 $15.00 _________________		 Summer Fee U5-U10 $30.00_________________
			          Cash/check #						                         Cash/check #
I have received, read and agree to abide by the Albion Soccer Club Members Code of Conduct.
_____________________________________________	__________________________________________	(Signature of Parent/Guardian)						(Signature of Player)
12/2011

